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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
UNDERGROUND & ABOVEGROUND STORAGE TANK

CONSTRUCTION NOTIFICATION FORM

____Underground Storage Tank (UST)    ____ Aboveground Storage Tank (AST)

   ____ Stage I ____Stage II (Vapor Recovery) CARB Order # __________________

TYPE OF CONSTRUCTION: (Indicate all that apply)

___ Installation ___ Replacement ___ Improvement ___ Return to Service

___ Removal ___ Abandonment ___ Other (Specify)____________________________

FACILITY LOCATION INFORMATION: OWNER INFORMATION:

Facility Name:                                                         Owner:                                                                           
Address/Location:                                                    Representative:                                                              
(No P.O. Box)
                                                                                Address:                                                                         
County: ______________ City:                               City/State/Zip:                                                               
Facility id. #:_______________________________                                                                                       
Telephone:                                                               Telephone:                                                                     
CONSULTANT INFORMATION: CONTRACTOR INFORMATION:
Company:                                                                 Company:                                                                      
Representative:                                                         Representative:                                                              
Address:                                                                   Address:                                                                        
City/State/Zip:                                                          City/State/Zip:                                                              
Telephone:                                                                Telephone:                                                                     

CRP#:                                 ILP#:                                   
GENERAL DESCRIPTION OF PROPOSED UST/AST ACTIVITY:
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                     
SCHEDULED DATES FOR PROPOSED CONSTRUCTION: _____________________________________________ 

SUBMITTED BY: (Signature)_________________________________________ DATE: _______________________
Title & Company:  ________________________________________________________________________________ 

MAIL COMPLETED FORM TO:
Texas Commission on Environmental Quality
Registration & Self-Certification Team
MC-138
P.O. Box 13087
Austin, TX 78711-3087

TCEQ-0495 (5-7-2002)


